" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THFS‘{-?I?EB[I.

X s g. 4. FLORIDA DEPARTMENT OF STATE
CORPORATION _ /£ Y i 02 NOY -5 AM10: 1,7
REINSTATEM 2 ! A Secretary of State
{ § s DIVISION OF CORPORATIONS SECRE?}%S‘—-,’"{ OF STATE
- TALLAHASSEE FLORIDA
DOCUMENT # WL 0
1. Corporation Name
NEAL FRUIT SHIPPING, INC. .
— | (TR ETE TV T T T | vyl
2. Principal Office Address 3. Maliing Office Address = l:];'“!_-[_:““’l =40 ] ;.‘é i "?'jnr -
P.0. BOX 244767 P.0. BOX 244767 LL/D4/02-~D10B5-~008 #4308, 75
Sui}e, Apt. #, efc. Suite, Apt. #, etc. ‘
- 4. Date Incorporated or Qualified
To Do Business in Flarida 1987
‘E_'ly_& State City & State 5
- T . —_— - - ~p]. - cmee——  <fo3¥s FEI Number | —— .|~ |Applied For .}
BOYNTON-BEACH, FL- BOYNTON-BEACH, FL 59-1629657 Yy w—
Zip Country Zip Country 6. ]
33424-4767 PALM BEACH 33242-4767 PALM BEACH CERTIFICATE OF STATUS DESIRED (7] Al

7. Name and Address of Current Registered Agent

Name )
JO NEAL

Strest Address (P.0. Box Number is Not Acceptable) 4980 PINE TREE DRIVE

Suite, Apt. #, Etc.

State

FL

Zip Code

_
v 3436

BOY/[,\ITON BEACH

8. i, being appointed

Signature of " T
Registered Age

T NT MUST SIGN

‘JUW

reg\‘stf_:red aéen bove named cor;;oration, am familiar with and accept the ohligations of section 607.0505 or 617.0503, F.S.
\ ‘ C; OCTOBER 28, 2002
—) P B ) Date !
REGTSTERED AGENT MU .

9. Names and Streat Addresses of Each Officer and/or Director (Florida nanprofit corporations must list at least 3 directors)

Tities Officers I:r?g}iroé)irectors %;;;:r'?r?drﬁgrs IE)Jifr:eEcé:!ts:f;I City / State 7 Zip -
PRES [JOH. NEAL 4980 PINE TREE DRIVE BOYNTON BEACH, FL 33436-9800

—]

CR2ED8Y (5/01)

owed by the corporation have been paid and the n

10. | certify that { am an officer or director or the receiver
this reinstatement application, the reason for dissolution has been eliminated, the

on this application is true ahd accurate, and my signature shall

4 Q. e

corperate name satisfies

or trustee empowered to execute this appiicatien as provided far in chapter 607 or 617, F.S. | further certify that when filing

the requirements of section 607.0401 or 617.0401, F.S., that a!l fees

ames of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.5. The information indicated

JO H. NEAL, PRESIDENT

have the same legal effect as if made under oath.

10/28/2002 561 734-2263

S,
SIGNATURE:

a%TURE AND TYPE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Daytime Phone #

g

}/ If/n/n_




'
oo
October 2812002
Florida Department of State
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

| , - RE: Neal Fruit Shipping, Inc.
59-1629657

Gentlemen:

We herewith enclose a Corporate Reinstatement form together with a check in the amount of $308.75
to cover the $150 Annual Business Reports for 2001 and 2002, plus $8.75 for a Certificate of Status.

Since we did not receive either the 2001 or the 2002 Annual Business Report- forms, we ask that the
penalty for reinstatement be waived.

Thank you for your positive response to this request.
'NEAL FRUIT SHIPPING, INC.

P.O. Box 244767
Boynton Beach, FI, 33424-4767

e o T e S :—:_‘:%resident




